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Complfctkand send this form t together with applicable fee(*),to; Mail 




PART B - FEE(S) TRANSMITTAL 



or Eax 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O.Box*450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 



[ONS: This form shovM be used £< 



t j. All fvr$*t correspondence including t 
unless corrected below or directed otherwise 
fee notifications. 




icURR£MT CORRESPONOfiMCB ADDRESS (Note Lbe Block 1 for eny <*«8« ofiddrw) 



27752 7590 O6V28/2005 

+ THE PROCTER & GAMBLE COMPANY 
INTELLECTUAL PROPERTY DIVISION 
WTNTON HILL TECHNICAL CENTER - BOX 161 
6110 CENTER HILL AVENUE 
CINCINNATI, OH 45224 



Note; A certificate of mailing can only be used for domestic mailings of the 
Pee(s) Transmittal, This certificate cannot be Used for wwothcT accompanying 
papers. Each additional paper, such as an assignment Of formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate ofMaHiiig or Transmission 

I hereby certify that this Feefs) Transmittal is being deposited with me United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stem ISSUE FEE address above, or beins facsimile 
transmitted to the TJSFTO ( 
Kat 



HI 



ISSUE FEE address above, or being facsin 
746-4000, 00 the date indicated belw 



Mueller 



6 r bl/t/*tisr 



(Signature) 



FIRST NAMED INVENTOR 



| APPLICATION NO, | FILING DATE | 

OS/828,005 03/27/1997 
TITLE OF INVENTION; ABSORBENT ARTICLES HAVING REMOVABLE COMPONENTS 



ATTORNEY DOCKET NO. 



CONFIRMATION NO. 



GARY DE AN LA VON 



6563 



4421 



A-PPLN. type 



SMALL ENTITY 



ISSUE FEE 



nOrtpro visional 



PUBLICATION FEE 



TOTAL FEE(S) DUE 



DATE DUE 



NO 



$1400 



SO 



$1400 



09728/2005 



EXAMINER 



REICHLE, ICARJN M 



ART UNIT 



CLASS-SUBCLASS 



3761 



604-385100 



I Cbanfte of correspondence address or indication of **Fee Address" {37 
CFR lift). 

□ Change of correspondence address (or Change of Correspondence 
Address form FTO/SB/t22) attached. 

3 "Fee Address** indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2_ For printing on the patent front page, list t Michael P» Hay den 

1 Roddy M» Bullock 



(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and me names of up to «. v 
2 registered patent attorneys or agents. If no name is 3_f^I__ 
listed, no name will be printed. 



Patel 



3 ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (priat or type) 

■> NOTE* Unless an assignee is identified below, no.assigncc data will appear on the patent Ifan assignee is identified below, the document ha* been filed for 
£SKffi«CF*lll. C^mple«c*of thk fonn M/fA/WMK rURIIVnil AAAAOffK 1AP4AA AAA 



PLEASE 1 
recordation its set f 



(A) NAME Of ASSIGNEE 

The Procter & Gamble Company 



09/14/2005 CNGUYEN1 00000055 16E480 08828005 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

r^r-mnAM Ohio 01 FCsl501 1400.00 DA 



02 FC:8001 

Piease check the appropriate assignee category or categories (will not be prin ted on the patent) : □ Individual %D Corporation or ot her private group entity □Government 



4a. The following fee(s) are enclosed: 
tissue Fee 

Q Publication Fee (No small entity discount permitted) 
3 Advance Order - J* of Copies I „ 



4b- Payment ofFee(s): 

□ A check in the amount of the fcc($) is enclosed. 

□ Payment by credit card. Form PTO-203S is attached, 

GJ The Director is hereby authorized bv charge the r«ruircd Ms).J* credrtany tovefnaymertt, to 



_ (enclose an extra copy of this form). 



5, Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1,27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 



mtereli as shown by the records of the United States Patent and Tradertgrk Office. 



Authorised Signature. 



Typed or printed name 



Michael P. HaydeW 



— 14 Stfh HOOT 



Registration No, . 



48,433 



, nf utfat^atinn is r^mirtd bv 37 CF R 1311 The information is required to obtain or retain a benefit by the public which is to file (and bylhe X 
This collection ^ mftjrn^on u estimated to take 12 minutes to complete, mcruding gather 

an application. Confic^al^ individual case. Any comments on amount of time you r 

UnX^a^r^'rk Reduction Act of 1995, no person are required to respond to a collection of information unless it displnyS a valid OMB control number, 



PTOL-S5 (Rev, 12/04) Approved for use through 04/30/2007. 



OMB 065 1-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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Procter <£ Gamble - LP. Division 



IMPORTANT CONFIDENTIALITY NOTICE 
The documents accompanying this telecopy transmission contain confidential information belonging to the sender which >s 
legally protected. The information is intended only for the use of the individual or entity named below. If you arc not the 
intended recipient, you are hereby notified that any disclosure, copying, distribution or the taking of any action in reliance on 
the contents of this telecopied information is strictly prohibited. If you have received this telecopy in error, please 
immediately notify us by telephone (collect) to arrange for return of the telecopied document to us. 



FACSIMILE TRANSMITTAL SHEET AND 

CERTIFICATE OF TRANSMISSION UNDER 37 CFR 1.8 

TO; Mail Stop Issue Fee - Uni ted States Patent & Trademark Office 

Fax No. 571-273-2885 Phone No. 571-272-4200 



/ hereby certify that this correspondence is being facsimile transmitted to the United States Patent 
and Trademark Office on y/j/' /OF", / 4- . 2005, to the above-identified facsimile number 



yXj-frjjj /Al i^USignature) 



FROM: Kathv Mueller (Typed or printed name of person signing Certificate) 
Fax No. 513-634-3007 Phone No. 513-634-4296 



Listed below are the item(s) being submitted with 
this Certificate of Transmission:** 

1) Issue Fee Transmittal 

2) Fee Address Indication Form 
3) 

4) 
5) 



Number of Pages Including this Page: 3 

Inventors) Gary Dean LaVon 

S.N.: 08/828,005 

Filed: March 27, 1997 

Case: 6563 



Comments: 



**Note: Each paper must have its own certificate of transmission, OR this certificate must identify each 
submitted paper. 
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